
05/19/2010  16 : 51

REPORT OF RECEIPTS
FEC

AND DISBURSEMENTS
FORM 3X

For Other Than An Authorized Committee
Office Use Only

1. NAME OF USE FEC MAILING LABEL
COMMITTEE (in full) OR TYPE OR PRINT. Example:If typing, type

over the lines

ADDRESS. (number and street)

Check if different
than previously
reported. (ACC)

2. FEC IDENTIFICATION NUMBER . . . .CITY STATE ZIPCODE

3. IS THIS NEW AMENDED
ORREPORT (N) (A)

TYPE OF REPORT4. Monthly Nov 20 (M11)
Feb 20 (M2) May 20 (M5) Aug 20 (M8) (Non-ElectionReport(Choose One) Year Only)

Due On:
Dec 20 (M12)

Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) (Non-Election(a) Quarterly Reports: Year Only)

Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report(Q1)

(c) 12-Day Primary (12P) General (12G) Runoff (12R)
July 15

PRE-ElectionQuarterly Report(Q2)

(b)

Report for the: Convention (12C) Special (12G)
October 15
Quarterly Report(Q3)

January 31 in the
Quarterly Report(YE) Election on State of

July 31 Mid-Year
(d) 30-DayReport(Non-election

Year Only) (MY) Post -Election General (30G) Runoff (30R) Special (30S)

Report for the:
Termination Report
(TER) in the

Election on State of

5. Covering Period through

I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

Electronically Filed bySignature of Treasurer Date

NOTE : Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C 437g.

FEC FORM 3XOffice
Use

(Rev. 12/2004)
Only

FE6AN026

MEDNAX, INC. FEDERAL POLITICAL ACTION COMMITTEE

Image# 10990688701

XC00469205

1301 Concord Terrace

Sunrise FL 33323

X

0 3             0 1             2 0 1 0 0 3             3 1             2 0 1 0

Karen Witte

Karen Witte 0 5             1 9             2 0 1 0



SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003)

Write or Type Committee Name

M MM M D DD D Y Y YY YY Y YY Y M MM M D DD D Y Y Y YY Y Y Y

Report Covering the Period: From: To:

COLUMN A COLUMN B

This Period Calendar Year-to-Date

6. (a) Cash on Hand
Y Y Y YY Y Y Y

January 1

(b) Cash on Hand at

Begining of Reporting Period ..............

(c) Total Receipts (from Line 19) ..............

(d) Subtotal (add lines 6(b) and

6(c) for Column A and Lines
6(a) and 6(c) for Column B) ................

7. Total Disbursements (from Line 31) ............

8. Cash on Hand at Close of

Reporting Period

(subtract Line 7 from Line 6(d)) ..................

9. Debts and Obligations owed TO

the committee (Itemize all on

Schedule C and/or Schedule D) .................

10. Debts and Obligations owed BY

the committee (Itemize all on

Schedule C and/or Schedule D) ..................

This Committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission

999 E street, NW

Washington, DC 20463

Toll Free 800-424-9530

Local 202-694-1100

FE6AN026

0 3             0 1             2 0 1 0 0 3             3 1             2 0 1 0

MEDNAX, INC. FEDERAL POLITICAL ACTION COMMITTEE

Image# 10990688702

2 / 35

222625.34

88859.16

311484.50

1337.18

310147.32

0.00

0.000.00

99000.602010

212938.51

311939.11

1791.79

310147.32



DETAILED SUMMARY PAGE
OF RECEIPTS

FEC Form 3X (Rev. 06/2004)

Write or Type Committee Name

M MM M D DD D Y Y YY YY Y YY Y M MM M D DD D Y Y Y YY Y Y Y

Report Covering the Period: From: To:

COLUMN A COLUMN B
I. Receipts

Total This Period Calendar Year-to-Date

11. Contributions (other than loans) From:

(a) Individuals/Persons Other

Than Political Committees

(i) Itemized (use Schedule A) ...........

(ii) Unitemized ....................................

(iii) TOTAL (add

Lines 11(a)(i) and (ii) ................ .
(b) Political Party Committees ...................

(c) Other Political Committees

(such as PACs) ..................................

(d) Total Contributions (add Lines

11(a)(iii),(b) and (c)) (Carry

Totals to Line 33, page 5) ................ .
12. Transfers From Affiliated/Other

Party Committees ......................................

13. All Loans Received ...................................

14. Loan Repayments Received .....................

15. Offsets To Operating Expenditures

(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5) ..............

16. Refunds of Contributions Made

to Federal candidates and Other

Political Committees ...................................

17. Other Federal Receipts

(Dividends, Interest, etc.) ...........................

18. Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account

(from Schedule H3) ........................

(b) Levin Funds (from Schedule H5) .......

(c) Total Transfer (add 18(a) and 18(b)).

Total Receipts (add Lines 11(d),19.

12, 13, 14, 15, 16, 17, and 18(c)) ..............

20. Total Federal Receipts

(subtract Line 18(c) from Line 19) .............

FE6AN026

0 3             0 1             2 0 1 0 0 3             3 1             2 0 1 0

MEDNAX, INC. FEDERAL POLITICAL ACTION COMMITTEE

Image# 10990688703

3 / 35

86863.1586863.15

1996.011996.01

88859.16

0.000.00

0.000.00

88859.16

0.000.00

0.000.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

88859.16

88859.16

206059.20

6879.31

212938.51

0.000.00

0.000.00

212938.51

0.000.00

0.000.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

212938.51

212938.51



DETAILED SUMMARY PAGE
of Disbursements

FEC Form 3X (Rev. 02/2003)

COLUMN A COLUMN BII. DISBURSEMENTS
Total This Period Calendar Year-to-Date

21. Operating Expenditures:
(a) Shared Federal/Non-Federal

Activity (from Schedule H4)

(i) Federal Share..............................

(ii) Non-Federal Share......................

(b) Other Federal Operating

Expenditures......................................

(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii) and (b))............ .
22. Transfers to Affiliated/Other Party

Committees.................................................
23. Contributions to

Federal Candidates/Committees.................
and Other Political Committees...................

24. Independent Expenditure

(use Schedule E) ......................................
25. Coordinated Expenditures Made by Party

Committees (2 U.S.C. 441a(d))
(use Schedule F)........................................

26. Loan Repayments Made.............................

28.
27. Loans Made................................................

(a) Individuals/Persons Other
Refunds of Contributions To:

Than Political Committees ...................

(b) Political Party Committees

(c) Other Political Committees

(such as PACs) .................................

(d) Total Contribution Refunds

(add Lines 28(a), (b), and (c)) ...........
29. Other Disbursements.................................

Federal Election Activity (2 U.S.C 431(20))30.

(a) Shared Federal Election Activity

(from Schedule H6)

(i) Federal Share .......................

(ii) "Levin" Share .......................

(b) Federal Election Activity Paid Entirely

With Federal Funds ...................

(c) Total Federal Election Activity (add

Lines 30(a)(i), 30(a)(ii) and 30(b))....

31. Total Disbursements (add Lines 21(c),  22,

23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements

(subtract Line 21(a)(ii) and Line 30(a)(ii) 

32.

from Line 31).......................

FE6AN026

Image# 10990688704

4 / 35

0.00

0.000.000.000.00

1337.181337.181337.181337.18

1337.18

0.00

0.00

0.000.000.000.00

0.000.000.000.00

0.000.000.000.00

0.00

0.00

0.000.000.000.00

0.000.000.000.00

0.000.000.000.00

0.00

0.00

0.00

0.00

0.00

1337.18

1337.18

0.00

0.000.000.000.00

1791.791791.791791.791791.79

1791.79

0.00

0.00

0.000.000.000.00

0.000.000.000.00

0.000.000.000.00

0.00

0.00

0.000.000.000.00

0.000.000.000.00

0.000.000.000.00

0.00

0.00

0.00

0.00

0.00

1791.79

1791.79



DETAILED SUMMARY PAGE
of Disbursements

FEC Form 3X (Rev. 02/2003)

III.  Net Contributions/Operating
Expenditures

COLUMN BCOLUMN A

Total This Period Calendar Year-to-Date

from Line 11(d), page 3) ............................

Total Contributions (other than loans)33.

34. Total Contribution Refunds

(from Line 28(d)) ........................................

35. Net Contributions (other than loans)

(subtract Line 34 from Line 33) ..................

Total Federal Operating Expenditures36.

(add Line 21(a)(i) and Line 21(b))..........

Offsets to Operating Expenditures37.

(from Line 15, page 3) ...............................

Net Operating Expenditures38.

(subtract Line 37 from Line 36) .............

FE6AN026

Image# 10990688705

5 / 35

88859.16

0.00

88859.16

1337.18

0.00

1337.18

212938.51

0.00

212938.51

1791.79

0.00

1791.79



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

MEDNAX, INC. FEDERAL POLITICAL ACTION COMMITTEE

6 / 35

11a

13

11b

14

11c

15

12

16 17

7500.00

A.

Form 3X

Form 3X

Image# 10990688706

(Revised 02/2003)FE6AN026

X

SA11AI.4474

John Ahmann

4262 Emerald Blvd.

Richfield OH 44286

 

0 3             3 0             2 0 1 0

1500.00

1500.00

Political Contribution

Pediatrix Medical Group
of OH Neonatologist

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11AI.4477

Cesar L. Alvarez

1221 Brickell Avenue

Miami FL 33131

 

0 3             1 2             2 0 1 0

5000.00

5000.00

Political Contribution

MEDNAX, Inc.
Chairman, MEDNAX, Inc. Board of Dir.

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11AI.4483

K. Leslie Avery

1120 Pinto Horse Ave.

Henderson NV 89052

 

0 3             1 2             2 0 1 0

1000.00

1000.00

Political Contribution

Pokroy Medical Group of
NV Medical Director, PICU



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

MEDNAX, INC. FEDERAL POLITICAL ACTION COMMITTEE

7 / 35

11a

13

11b

14

11c

15

12

16 17

1700.00

A.

Form 3X

Form 3X

Image# 10990688707

(Revised 02/2003)FE6AN026

X

SA11AI.4484

Michael Battista

11 Orsinger Hill

San Antonio TX 78230

 

0 3             1 5             2 0 1 0

250.00

1000.00

Political Contribution

Pediatrix Medical Services
Inc Medical Director

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11AI.4485

Michael Battista

11 Orsinger Hill

San Antonio TX 78230

 

0 3             3 1             2 0 1 0

250.00

1250.00

Political Contribution

Pediatrix Medical Services
Inc Medical Director

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11AI.4487

Edward C. Bratzke

4761 Sharpstone Lane

Raleigh NC 27615

 

0 3             1 2             2 0 1 0

1200.00

1200.00

Political Contribution

American Anesthesiology
of NC Anesthesiologist



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

MEDNAX, INC. FEDERAL POLITICAL ACTION COMMITTEE

8 / 35

11a

13

11b

14

11c

15

12

16 17

2166.66

A.

Form 3X

Form 3X

Image# 10990688708

(Revised 02/2003)FE6AN026

X

SA11AI.4488

Howard Brenker

6566 NW 99th Lane

Parkland FL 33076

 

0 3             3 1             2 0 1 0

250.00

500.00

Political Contribution

Pediatrix Medical Group
of FL Medical Director

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11AI.4489

Robert Bryant

12717 W. Sunrise Blvd.

Sunrise FL 33323

 

0 3             3 1             2 0 1 0

416.66

1249.98

Political Contribution

MEDNAX Services, Inc.
SVP and CIO

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11AI.4491

Thomas J. Butler

4223 Forestridge Dr.

Richfield OH 44286

 

0 3             3 0             2 0 1 0

1500.00

1500.00

Political Contribution

Pediatrix Medical Group
of OH Neonatologist



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

MEDNAX, INC. FEDERAL POLITICAL ACTION COMMITTEE

9 / 35

11a

13

11b

14

11c

15

12

16 17

2120.00

A.

Form 3X

Form 3X

Image# 10990688709

(Revised 02/2003)FE6AN026

X

SA11AI.4493

Nicomedes Camacho

35 Havenwood

Irvine CA 92614

 

0 3             1 5             2 0 1 0

2000.00

2000.00

Political Contribution

Pediatrix Medical Group,
Inc. Director of Operations

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11AI.4494

Andrew Sean Campbell

423 S. Westridge Circle

Anaheim CA 92807

 

0 3             1 5             2 0 1 0

60.00

300.00

Political Contribution

Pediatrix Medical Group,
Inc. Regional Director, Patient Accounts

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11AI.4496

Andrew Sean Campbell

423 S. Westridge Circle

Anaheim CA 92807

 

0 3             3 1             2 0 1 0

60.00

360.00

Political Contribution

Pediatrix Medical Group,
Inc. Regional Director, Patient Accounts



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

MEDNAX, INC. FEDERAL POLITICAL ACTION COMMITTEE

10 / 35

11a

13

11b

14

11c

15

12

16 17

10250.00

A.

Form 3X

Form 3X

Image# 10990688710

(Revised 02/2003)FE6AN026

X

SA11AI.4500

William Caplan

7207 Edloe

Houston TX 77025

 

0 3             1 2             2 0 1 0

5000.00

5000.00

Political Contribution

Pediatrix Medical Services
Inc Medical Director

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11AI.4498

Waldemar A. Carlo

1720 Indian Creek Dr.

Birmingham AL 35243

 

0 3             1 2             2 0 1 0

5000.00

5000.00

Political Contribution

MEDNAX, Inc.
Director, MEDNAX, Inc. Board of Dir.

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11AI.4502

Jose Colindres

16775 NW 20 Street

Pembroke Pines FL 33028

 

0 3             3 1             2 0 1 0

250.00

750.00

Political Contribution

Pediatrix Medical Group
of FL Medical Director, NICU



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

MEDNAX, INC. FEDERAL POLITICAL ACTION COMMITTEE

11 / 35

11a

13

11b

14

11c

15

12

16 17

674.35

A.

Form 3X

Form 3X

Image# 10990688711

(Revised 02/2003)FE6AN026

X

SA11AI.4504

Frances 'Penny' Cox

6310 Oliver Loving Trail

Austin TX 78749

 

0 3             3 1             2 0 1 0

49.35

246.75

Political Contribution

Pediatrix Medical Group,
Inc. Regional Manager

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11AI.4506

Jorge DelToro

1059 Nautica Drive

Weston FL 33327

 

0 3             3 1             2 0 1 0

416.67

1250.01

Political Contribution

Pediatrix Medical Group,
Inc. RVP

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11AI.4507

Matthew J. Devine

2902 Needham Court

Delray Beach FL 33445

 

0 3             1 5             2 0 1 0

208.33

1041.65

Political Contribution

MEDNAX Services, Inc.
VP, Business Development



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

MEDNAX, INC. FEDERAL POLITICAL ACTION COMMITTEE

12 / 35

11a

13

11b

14

11c

15

12

16 17

2125.00

A.

Form 3X

Form 3X

Image# 10990688712

(Revised 02/2003)FE6AN026

X

SA11AI.4508

Matthew J. Devine

2902 Needham Court

Delray Beach FL 33445

 

0 3             3 1             2 0 1 0

208.33

1249.98

Political Contribution

MEDNAX Services, Inc.
VP, Business Development

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11AI.4509

Mike Dwyer

421 Canterbury Way

Jonesboro GA 30236

 

0 3             3 1             2 0 1 0

416.67

1250.01

Political Contribution

Pediatrix Medical Group
of GA Corporate Medical Director

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11AI.4511

Mohammed El-Khwad

4775 Valley Brook Dr.

Brecksville OH 44141

 

0 3             3 0             2 0 1 0

1500.00

1500.00

Political Contribution

Pediatrix Medical Group
of OH Neonatologist



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

MEDNAX, INC. FEDERAL POLITICAL ACTION COMMITTEE

13 / 35

11a

13

11b

14

11c

15

12

16 17

10500.00

A.

Form 3X

Form 3X

Image# 10990688713

(Revised 02/2003)FE6AN026

X

SA11AI.4513

Harriet J. Feick

3950 Stonebridge Blvd.

Copley OH 44321

 

0 3             3 0             2 0 1 0

1500.00

1500.00

Political Contribution

Pediatrix Medical Group
of OH Neonatologist

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11AI.4515

Miguel B. Fernandez

121 Alhambra Plaza
Suite 1100

Coral Gables FL 33134

 

0 3             1 2             2 0 1 0

5000.00

5000.00

Political Contribution

MEDNAX, Inc.
Director, MEDNAX, Inc. Board of Dir.

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11AI.4517

Antoine Fomufod

5722 Avery Park Drive

Rockville MD 20855

 

0 3             1 2             2 0 1 0

4000.00

4000.00

Political Contribution

Pediatrix of Maryland, P.-
A. Medical Director



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

MEDNAX, INC. FEDERAL POLITICAL ACTION COMMITTEE

14 / 35

11a

13

11b

14

11c

15

12

16 17

6094.08

A.

Form 3X

Form 3X

Image# 10990688714

(Revised 02/2003)FE6AN026

X

SA11AI.4519

Roger K. Freeman

41 Rivo Alto Canal

Long Beach CA 90803

 

0 3             3 0             2 0 1 0

5000.00

5000.00

Political Contribution

MEDNAX, Inc.
Member, MEDNAX, Inc. Board of Dir.

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11AI.4525

Josephine Gambardella

1014 Priory Place

McLean VA 22101

 

0 3             2 3             2 0 1 0

1000.00

1000.00

Political Contribution

American Anesthesiology
of VA Anesthesiologist

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11AI.4529

Sam Grossman

438 Forrest Park Circle

Franklin TN 37064

 

0 3             1 5             2 0 1 0

94.08

470.40

Political Contribution

MEDNAX Services, Inc.
Dir. Government Relations



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

MEDNAX, INC. FEDERAL POLITICAL ACTION COMMITTEE

15 / 35

11a

13

11b

14

11c

15

12

16 17

1677.41

A.

Form 3X

Form 3X

Image# 10990688715

(Revised 02/2003)FE6AN026

X

SA11AI.4530

Sam Grossman

438 Forrest Park Circle

Franklin TN 37064

 

0 3             3 1             2 0 1 0

94.08

564.48

Political Contribution

MEDNAX Services, Inc.
Dir. Government Relations

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11AI.4532

Jennifer Grow

8375 Maxwell Circle NW

North Canton OH 44720

 

0 3             3 0             2 0 1 0

1500.00

1500.00

Political Contribution

Pediatrix Medical Group
of OH Neonatologist

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11AI.4533

Peter Haney

200 Chimney Rock Road

Houston TX 77024

 

0 3             3 1             2 0 1 0

83.33

249.99

Political Contribution

Pediatrix Medical Services
Inc Neonatologist



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

MEDNAX, INC. FEDERAL POLITICAL ACTION COMMITTEE

16 / 35

11a

13

11b

14

11c

15

12

16 17

5900.00

A.

Form 3X

Form 3X

Image# 10990688716

(Revised 02/2003)FE6AN026

X

SA11AI.4534

Joseph Harlan

2700 Kathwood Court

Florence SC 29501

 

0 3             3 1             2 0 1 0

400.00

800.00

Political Contribution

Pediatrix Medical Group
of SC Medical Director

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11AI.4538

April Henry

10405 Chantilly Way

Reno NV 89521

 

0 3             2 3             2 0 1 0

500.00

500.00

Political Contribution

Pokroy Medical Group pf
NV Neonatologist

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11AI.4541

Manuel Kadre

5345 Hammock Dr.

Coral Gables FL 33150

 

0 3             1 2             2 0 1 0

5000.00

5000.00

Political Contribution

MEDNAX, Inc.
Director, MEDNAX, Inc. Board of Dir.



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

MEDNAX, INC. FEDERAL POLITICAL ACTION COMMITTEE

17 / 35

11a

13

11b

14

11c

15

12

16 17

1900.00

A.

Form 3X

Form 3X

Image# 10990688717

(Revised 02/2003)FE6AN026

X

SA11AI.4543

Anand Kantak

656 Highlands Dr.

Akron OH 44333

 

0 3             3 0             2 0 1 0

1500.00

1500.00

Political Contribution

Pediatrix Medical Group
of OH Medical Director

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11AI.4544

Alexander Kenton

55 Westelm Circle

San Antonio TX 78230

 

0 3             1 5             2 0 1 0

200.00

1000.00

Political Contribution

Pediatrix Medical Services
Inc Neonatologist

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11AI.4545

Alexander Kenton

55 Westelm Circle

San Antonio TX 78230

 

0 3             3 1             2 0 1 0

200.00

1200.00

Political Contribution

Pediatrix Medical Services
Inc Neonatologist



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

MEDNAX, INC. FEDERAL POLITICAL ACTION COMMITTEE

18 / 35

11a

13

11b

14

11c

15

12

16 17

3000.00

A.

Form 3X

Form 3X

Image# 10990688718

(Revised 02/2003)FE6AN026

X

SA11AI.4547

Keith Kittleberger

441 Swans Mill Crossing

Raleigh NC 27614

 

0 3             1 2             2 0 1 0

1000.00

1000.00

Political Contribution

American Anesthesiology
of NC Anesthesiologist

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11AI.4549

Frank Kokomoor

510 Woodbury Drive

Akron OH 44286

 

0 3             3 0             2 0 1 0

1500.00

1500.00

Political Contribution

Pediatrix Medical Group
of OH Neonatologist

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11AI.4553

Barry Lawson

5497 170th Place SE

Bellvue WA 98006

 

0 3             1 2             2 0 1 0

500.00

500.00

Political Contribution

Pediatrix Medical Group
of WA Neonatologist



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

MEDNAX, INC. FEDERAL POLITICAL ACTION COMMITTEE

19 / 35

11a

13

11b

14

11c

15

12

16 17

1174.17

A.

Form 3X

Form 3X

Image# 10990688719

(Revised 02/2003)FE6AN026

X

SA11AI.4554

Beverly Gail Lim

201 NE 4th Street

Boca Raton FL 33432

 

0 3             3 1             2 0 1 0

400.00

800.00

Political Contribution

MEDNAX Services, Inc.
VP Program Development

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11AI.4556

Lisa Lowery-Smith

7821 Night Hawk Rd.

Chattanooga TN 37421

 

0 3             3 1             2 0 1 0

666.67

666.67

Political Contribution

Pediatrix Medical Group
of TN Medical Director

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11AI.4560

Bruce Manno

1257 Ginger Circle

Weston FL 33326

 

0 3             1 5             2 0 1 0

107.50

537.50

Political Contribution

MEDNAX Services, Inc.
Dir. Internal Audit



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

MEDNAX, INC. FEDERAL POLITICAL ACTION COMMITTEE

20 / 35

11a

13

11b

14

11c

15

12

16 17

1207.50

A.

Form 3X

Form 3X

Image# 10990688720

(Revised 02/2003)FE6AN026

X

SA11AI.4561

Bruce Manno

1257 Ginger Circle

Weston FL 33326

 

0 3             3 1             2 0 1 0

107.50

645.00

Political Contribution

MEDNAX Services, Inc.
Dir. Internal Audit

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11AI.4563

Gilbert Martin

415 S. Mannington Place

West Covina CA 91791

 

0 3             3 0             2 0 1 0

1000.00

1000.00

Political Contribution

Pediatrix Medical Group
of CA Director Emeritus-NICU

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11AI.4565

Jorge McCormack

7 Brightwater Circle

St. Petersburg FL 33704

 

0 3             3 1             2 0 1 0

100.00

300.00

Political Contribution

Pediatrix Medical Group
of FL Medical Director



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

MEDNAX, INC. FEDERAL POLITICAL ACTION COMMITTEE

21 / 35

11a

13

11b

14

11c

15

12

16 17

795.00

A.

Form 3X

Form 3X

Image# 10990688721

(Revised 02/2003)FE6AN026

X

SA11AI.4570

Jon Miller

4045 Asheville Manor Ct.

Cumming GA 30040

 

0 3             1 5             2 0 1 0

500.00

500.00

Political Contribution

Neonatology Assoc. of Atl-
anta Neonatologist

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11AI.4571

Khawar Mohsini

9 Hunters Ridge Dr.

Saginaw MI 48609

 

0 3             3 1             2 0 1 0

200.00

400.00

Political Contribution

Pediatrix Medical Group
of MI Medical Director

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11AI.4572

Melissa Montague

6525 Monument Avenue

Richmond VA 23226

 

0 3             1 5             2 0 1 0

95.00

475.00

Political Contribution

Pediatrix Medical Group,
Inc. Director of Operations



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

MEDNAX, INC. FEDERAL POLITICAL ACTION COMMITTEE

22 / 35

11a

13

11b

14

11c

15

12

16 17

5345.00

A.

Form 3X

Form 3X

Image# 10990688722

(Revised 02/2003)FE6AN026

X

SA11AI.4573

Melissa Montague

6525 Monument Avenue

Richmond VA 23226

 

0 3             3 1             2 0 1 0

95.00

570.00

Political Contribution

Pediatrix Medical Group,
Inc. Director of Operations

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11AI.4575

Lori L. Nesslein

3721 Arborlawn Dr.

Forth Worth TX 76109

 

0 3             1 2             2 0 1 0

5000.00

5000.00

Political Contribution

Pediatrix Medical Services
Inc Neonatologist

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11AI.4576

Olufemi Okanlami

51310 Shamrock Hills Drive

Granger IN 46530

 

0 3             3 1             2 0 1 0

250.00

500.00

Political Contribution

Pediatrix Medical Group
of IN Medical Director



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

MEDNAX, INC. FEDERAL POLITICAL ACTION COMMITTEE

23 / 35

11a

13

11b

14

11c

15

12

16 17

1348.00

A.

Form 3X

Form 3X

Image# 10990688723

(Revised 02/2003)FE6AN026

X

SA11AI.4578

Hanoch Patt

3005 Scenic Drive

Austin TX 78703

 

0 3             2 3             2 0 1 0

1000.00

1000.00

Political Contribution

Pediatrix Medical Services
Inc Pediatric Cardiologist

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11AI.4579

Darren Patz

46 NE 100th Street

Miami Shores FL 33138

 

0 3             1 5             2 0 1 0

181.33

794.25

Political Contribution

MEDNAX Services, Inc.
VP, Government Relations

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11AI.4580

Darren Patz

46 NE 100th Street

Miami Shores FL 33138

 

0 3             3 1             2 0 1 0

166.67

960.92

Political Contribution

MEDNAX Services, Inc.
VP, Government Relations



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

MEDNAX, INC. FEDERAL POLITICAL ACTION COMMITTEE

24 / 35

11a

13

11b

14

11c

15

12

16 17

307.30

A.

Form 3X

Form 3X

Image# 10990688724

(Revised 02/2003)FE6AN026

X

SA11AI.4583

Mary Poulson

1954 S. Parfet Drive

Lakewood CO 80227

 

0 3             1 5             2 0 1 0

103.65

518.25

Political Contribution

MEDNAX Services, Inc.
Dir Compliance

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11AI.4584

Mary Poulson

1954 S. Parfet Drive

Lakewood CO 80227

 

0 3             3 1             2 0 1 0

103.65

621.90

Political Contribution

MEDNAX Services, Inc.
Dir Compliance

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11AI.4585

Richard Powers

110 Gemini Ct.

Los Gatos CA 95032

 

0 3             3 1             2 0 1 0

100.00

2700.00

Political Contribution

Pediatrix Medical Group
of CA Medical Director



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

MEDNAX, INC. FEDERAL POLITICAL ACTION COMMITTEE

25 / 35

11a

13

11b

14

11c

15

12

16 17

1976.66

A.

Form 3X

Form 3X

Image# 10990688725

(Revised 02/2003)FE6AN026

X

SA11AI.4588

Alison Protain

160 Talsman Dr.
Unit 2

Canfield OH 44406

 

0 3             3 0             2 0 1 0

1500.00

1500.00

Political Contribution

Pediatrix Medical Group
of OH Neonatologist

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11AI.4589

John Prueitt

8500 54th Avenue NE

Seattle WA 98115

 

0 3             3 1             2 0 1 0

416.66

1249.98

Political Contribution

Pediatrix Medical Group,
Inc. Director of Operations

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11AI.4590

Carey Purre

3603 NW 23 Terrace

Boca Raton FL 33431

 

0 3             1 5             2 0 1 0

60.00

300.00

Political Contribution

MEDNAX Services, Inc.
Director Recruiting



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

MEDNAX, INC. FEDERAL POLITICAL ACTION COMMITTEE

26 / 35

11a

13

11b

14

11c

15

12

16 17

260.00

A.

Form 3X

Form 3X

Image# 10990688726

(Revised 02/2003)FE6AN026

X

SA11AI.4591

Carey Purre

3603 NW 23 Terrace

Boca Raton FL 33431

 

0 3             3 1             2 0 1 0

60.00

360.00

Political Contribution

MEDNAX Services, Inc.
Director Recruiting

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11AI.4600

Linda Sacks

406 Wheaton Street

Savanah GA 31405

 

0 3             1 5             2 0 1 0

100.00

500.00

Political Contribution

Magella Med. Assoc. of GA
Medical Director

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11AI.4601

Linda Sacks

406 Wheaton Street

Savanah GA 31405

 

0 3             3 1             2 0 1 0

100.00

600.00

Political Contribution

Magella Med. Assoc. of GA
Medical Director



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

MEDNAX, INC. FEDERAL POLITICAL ACTION COMMITTEE

27 / 35

11a

13

11b

14

11c

15

12

16 17

5100.00

A.

Form 3X

Form 3X

Image# 10990688727

(Revised 02/2003)FE6AN026

X

SA11AI.4605

Craig Shoemaker

5818 Knightsbridge Drive

Dallas TX 75252

 

0 3             1 2             2 0 1 0

5000.00

5000.00

Political Contribution

Pediatrix Medical Services
Inc Medical Director

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11AI.4606

Richard Simon

2111 34th Street

West Palm Beach FL 33407

 

0 3             1 5             2 0 1 0

50.00

250.00

Political Contribution

Pediatrix Medical Group,
Inc. Director of Operations

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11AI.4607

Richard Simon

2111 34th Street

West Palm Beach FL 33407

 

0 3             3 1             2 0 1 0

50.00

300.00

Political Contribution

Pediatrix Medical Group,
Inc. Director of Operations



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

MEDNAX, INC. FEDERAL POLITICAL ACTION COMMITTEE

28 / 35

11a

13

11b

14

11c

15

12

16 17

207.55

A.

Form 3X

Form 3X

Image# 10990688728

(Revised 02/2003)FE6AN026

X

SA11AI.4609

Brenda Sommer

4871 Acorn Drive

Boca Raton FL 33487

 

0 3             1 5             2 0 1 0

56.54

282.70

Political Contribution

Pediatrix Medical Group,
Inc. Clin Mgr, Chart Abstractor

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11AI.4610

Brenda Sommer

4871 Acorn Drive

Boca Raton FL 33487

 

0 3             3 1             2 0 1 0

56.54

339.24

Political Contribution

Pediatrix Medical Group,
Inc. Clin Mgr, Chart Abstractor

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11AI.4613

Teresa Spence

148 N. Cleveland Street

Orange CA 92866

 

0 3             1 5             2 0 1 0

94.47

472.35

Political Contribution

Pediatrix Medical Group,
Inc. Reg Mgr Man Care Cont-15



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

MEDNAX, INC. FEDERAL POLITICAL ACTION COMMITTEE

29 / 35

11a

13

11b

14

11c

15

12

16 17

2994.47

A.

Form 3X

Form 3X

Image# 10990688729

(Revised 02/2003)FE6AN026

X

SA11AI.4614

Teresa Spence

148 N. Cleveland Street

Orange CA 92866

 

0 3             3 1             2 0 1 0

94.47

566.82

Political Contribution

Pediatrix Medical Group,
Inc. Reg Mgr Man Care Cont-15

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11AI.4616

Bharath Srivatsa

1917 N. Akin Dr. NE

Atlanta GA 30345

 

0 3             0 4             2 0 1 0

2500.00

2500.00

Political Contribution

Neonatology Assoc. of Atl-
anta Neonatologist

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11AI.4617

Margaret Steinbach

272 NW 97th Avenue

Plantation FL 33324

 

0 3             3 1             2 0 1 0

400.00

800.00

Political Contribution

MEDNAX Services, Inc.
VP Advance Practitioners



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

MEDNAX, INC. FEDERAL POLITICAL ACTION COMMITTEE

30 / 35

11a

13

11b

14

11c

15

12

16 17

800.00

A.

Form 3X

Form 3X

Image# 10990688730

(Revised 02/2003)FE6AN026

X

SA11AI.4620

Janette Stephenson

2960 NW 106 Avenue

Coral Springs FL 33065

 

0 3             2 3             2 0 1 0

500.00

500.00

Political Contribution

MEDNAX Services, Inc.
Director, Business Development

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11AI.4621

Paul Stern

275 NE Olive Way

Boca Raton FL 33432

 

0 3             1 5             2 0 1 0

150.00

600.00

Political Contribution

MEDNAX Services, Inc.
Director Technical Services

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11AI.4622

Paul Stern

275 NE Olive Way

Boca Raton FL 33432

 

0 3             3 1             2 0 1 0

150.00

750.00

Political Contribution

MEDNAX Services, Inc.
Director Technical Services



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

MEDNAX, INC. FEDERAL POLITICAL ACTION COMMITTEE

31 / 35

11a

13

11b

14

11c

15

12

16 17

5440.00

A.

Form 3X

Form 3X

Image# 10990688731

(Revised 02/2003)FE6AN026

X

SA11AI.4624

Michael Stevener

2124 Bradforth Park

Fort Worth TX 76107

 

0 3             0 4             2 0 1 0

5000.00

5000.00

Political Contribution

Pediatrix Medical Services
Inc Medical Director

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11AI.4625

Sandy Tarant

2710 Aylesford Dr.

Midothian VA 23112

 

0 3             3 1             2 0 1 0

400.00

1200.00

Political Contribution

Pediatrix Medical Group,
PC Corporate Medical Director

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11AI.4633

Agustin Trevino

830 Canary Walk

830 Delray Beach FL 33483

 

0 3             3 1             2 0 1 0

40.00

240.00

Political Contribution

MEDNAX Services Inc
Dir. Human Resources



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

MEDNAX, INC. FEDERAL POLITICAL ACTION COMMITTEE

32 / 35

11a

13

11b

14

11c

15

12

16 17

1800.00

A.

Form 3X

Form 3X

Image# 10990688732

(Revised 02/2003)FE6AN026

X

SA11AI.4635

Tim Troyer

1274 Redfield Rd.

Atlanta GA 30338

 

0 3             1 5             2 0 1 0

500.00

500.00

Political Contribution

Neonatology Assoc. of Atl-
anta Medical Director

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11AI.4637

Wendy Troyer

1274 Redfield Rd

Atlanta GA 30338

 

0 3             1 5             2 0 1 0

1000.00

1000.00

Political Contribution

Neonatology Assoc. of Atl-
anta Medical Director

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11AI.4639

Jose G. Urrutia

4256 Vilamoura Dr.

Avon OH 44011

 

0 3             3 0             2 0 1 0

300.00

300.00

Political Contribution

Pediatrix Medical Group
of OH Neonatologist



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

MEDNAX, INC. FEDERAL POLITICAL ACTION COMMITTEE

33 / 35

11a

13

11b

14

11c

15

12

16 17

2500.00

86863.15

A.

Form 3X

Form 3X

Image# 10990688733

(Revised 02/2003)FE6AN026

X

SA11AI.4641

Robert M. Voelker, Jr.

7026 Oakbluff Dr.

Dallas TX 75254

 

0 3             2 3             2 0 1 0

2500.00

2500.00

Political Contribution

Pediatrix Medical Services
Inc Neonatologist



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

34 / 35

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

MEDNAX, INC. FEDERAL POLITICAL ACTION COMMITTEE

548.40

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10990688734

(Revised 02/2003)FE6AN026

X

SB21B.4856
Bank of America

600 Peachtree Street

Atlanta GA 30308

 

0 3             0 1             2 0 1 0

135.90

Bank Fee

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21B.4857

Bank of America

600 Peachtree Street

Atlanta GA 30308

 

0 3             0 3             2 0 1 0

30.00

Bank Fee

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21B.4858

Bank of America

600 Peachtree Street

Atlanta GA 30308

 

0 3             0 8             2 0 1 0

382.50

Bank Fee



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

35 / 35

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

MEDNAX, INC. FEDERAL POLITICAL ACTION COMMITTEE

788.78

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10990688735

(Revised 02/2003)FE6AN026

X

SB21B.4648
Bank of America

600 Peachtree Street

Atlanta GA 30308

 

0 3             1 2             2 0 1 0

81.08

Bank Fee

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

1337.18

B.
SB21B.4859

Bank of America

600 Peachtree Street

Atlanta GA 30308

 

0 3             2 9             2 0 1 0

707.70

Bank Fee


